STATE Ehic s o0

ETHICS DISCLOSURE STATEMENT DEC 21 2021
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING

OFFIGE OF THE INSPEGTOR GENERAL

IC 4-2-6-8 FILED el

In accordance with IC 4-2-6-8, you must file your disclosure with the State Ethics Commission no (ater than seven (7)
days after the conduct that gives rise to the conflict. You must also Include a copy of the nofification provided to your
agency appointing authority and ethilcs officer when filing this disclosure. This disclosure will be posted on the Inspsctor

General's website,

Name (/asf) Name (firsl} Name (middle)

Schroeder Mark

Name of offica or agency Job tille

indiana Department of Financial Institutions Membaer of the indiana DF|

Address of office (number and slree!} City Z2\P code
30 S. Meridian Street, Suite 300 Indlanapotis 46204
Office telephone number Office e-mail address {requireo)

( 317 )232-3955 mark.achroeder@germanameri¢an.com

Describe the confilct of interest:
[ am & Member of the Indiana Department of Financial Institutions ("DFI*) and am also the Chairman and CEO of
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presented to the DFI Members for thelr consideration at the December 22, 2021 meeting.
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Describe (he screen establishad by your eihics officer: (Affach additional pages as needed.)
| have notified the DFI Ethic's Officer and the Director of the confiet of nferest, | wil not particpate, nor wil be
| present, for the discussion and vote on the matter at the December 22, 2021 Members’ meefing,
Leeereemnscnnens et eavhemeeeteseseoameeseesessetasassfeemsnseeasasceecmeorossiune reareererorenranasrrrs eererererirarre e rsverrreeiarrreas
] o N ~ AFFIRMATION
Your signature below affirms that your disclosures on this form are trus, complete, and correct to the best of your
knowledge and bellef. In addition to this form, you have aftached a copy of your written disclosure to your agency
appointing authority and ethics officer.
Sianalure of stalg otficer, emplayee or spacial state appointee Date signed (month, day, yeat)
qw .| lerr 1476 / 1/
Printed full name :r( state officer, employee or special state appointee
parx A Y YT

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disciosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

S\igp ture of pthics % ~’ ) Date signed (month, day, year)
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Printed full name of ethics officer

Mo 12usleil

Page 2 0f2



Buskill, Nicole R

. ——————
From: Fite, Tom
Sent: Friday, December 17, 2021 12:57 PM
To: Buskill, Nicole R
Subject: RE: Voting Conflict - Schroeder

No questions, Thank you for handling this,

From: Buskill, Nicole R <NBuskill@dfi.IN.gov>
Sent: Friday, December 17, 2021 12:40 PM
To: Fite, Tom <tfite@dfi.IN.gov>

Subject: Voting Conflict - Schroeder

Hi Tom, this email Is to inform you of a voting conflict our Member, Mark Schroeder, has at December 22, 2021,
Members Meeting. His Institution, German American Bank, has an application up for consideration. Schroeder has
informed me of this conflict and has filled out a decisions and voting conflict disclosure form. Schroeder will leave the
meeting during the discussion of his application and for the vote. He will not participate or observe in any

manner. Please let me know if you have any questions. Thank you.

Nicole Buskill

General Counsel

Indiana Department of Financial Institutions
Office: 317-232-3955

nbuskill lin.go

CONFIDENTIALITY STATEMENT:

This e-mail and any attachments are Intended only for those to which It Is addressed and may contaln Information which Is privileged, confidential and
prohiblted from disclosure and unauthorized use under applicable law. If you are not the Intended reciplent of this e-mall, you are hereby notified that
any use, dissemination, or copying of this e-mall or the information contalned In this e-mall is strictly prohibited by the sender. If you have recelved this
transmission in error, please return the materfal recelved to the sender and delete all coples from your system.







